, Motivation (33.81±6.55 and 31.33±3.79; p<0.001), Behavioural Skills (10.82±3.22 and 5.61±3.02; p<0.001), p>0.05).
Introduction
Vision and driving are closely interwoven with about 95% of the sensory requirement for driving provided by the eyes (Taylor,1987) , making good vision a fundamental factor required for safe driving. Commercial drivers face more complexities on the road daily due to the increasing Nigeria population, bad roads, more complex vehicles due to advancing technologies and busier roads more than ever before (Chidoka, 2012) .
The World Health Organization (2004) adjudged Nigeria to be the most dangerous country in Africa with 33.7 deaths per 100,000 populations per year with one in every four-road accident of deaths in Africa occurring in Nigeria. As alarming as these statistics may seem, most drivers are not sufficiently aware of the relationship between good vision and safe driving and so they often ignore the visual requirements for safe driving (EyecarePlus, 2016) . The vision requirements for safe driving include a Visual Acuity of 20/40 or 6/9, Visual Fields with binocular fields of at least 120 degrees horizontal and 40 degrees vertical, Contrast Sensitivity and Colour Vision screenings for normal values. (International Council of Ophthalmology, 2016) . Behavioural intentions is classified as an indication for an individual to readily perform a given behaviour and these can be prompted by health ISSN: 2520-3134 promotion and health intervention programs which are based on the idea that obtaining knowledge or information about the cause of a disease and the prevention options available for the disease can facilitate a change in behaviour in an individual regarding promoting good health seeking behaviour (Hubley and Gilbert, 2016) . Factors such as age, gender, education, family, society, law, and nature of illness (UNIPROJECTS, 2015) can influence health seeking behaviour and this can vary among different population and within same population.
With poor vision being identified as an important factor that can cause road hazards (Godswill and Adedayo, 2014; Samuel et al, 2014) , the eye-health seeking behavioural intentions and practices of commercial drivers should be determined and critically examined with a view to understand the needs of these drivers and provide appropriate eye-health information and motivation the may arouse, concerns for action leading to improved behavioral intentions towards self-eye-healthcare seeking among commercial drivers and the actualization of visual standards necessary for safe driving in Nigeria. This study was a follow up of a previous theory-grounded educational diagnosis of EyeHealth Seeking Behavioural-Intentions of commercial vehicle drivers and sought to develop an intervention protocol that would influence eye-health seeking behavioral intentions and driving outcomes through the implementation of an intervention based on information-motivation and Behavioral skills theoretical framework.
Few studies have evaluated eye-health seeking behavior and utilization of eye care services by commercial vehicle drivers. Considering the dearth of materials in gray literature and published evidence-based Eye-health Motivational and Counseling Intervention Programme, this intervention is considered important in a number of ways. This intervention study is needed to document evidencebased strategy for influencing commercial vehicle drivers to improve their desires to seek eye-health through regular eye checks. Therefore, this study based on finding from a previous study (Unpublished, 2019) sought to develop and apply theory-based innovative Eye-health Motivational and Counseling Intervention Programme incorporating intensive face-to-face personal counseling activities, guided by information-motivational and behavioral skills model theory, to influence intention to undertake regular eye-health checks through improved awareness of benefits, consequences of impaired eye sight and available treatment modalities for correcting defects, if any further leading to safer roads in Nigeria.
Methodology
This study was a twelve weeks quasi-experimental design involving two arms of a set of educational-information Eye-Health intervention Programme with motivational counseling and control. The study population comprised of commercial vehicle drivers operating in commercial vehicle terminus in Lagos State, Nigeria. A simple random sampling was done to determine the three
LGAs from which the commercial bus terminus was randomly allocated into the Control (CG), Intervention One (IG-1) and Two (IG-2) Groups. A total of 103 consenting drivers participated in the three groups. The study was conducted in three arms with control (N=34), intervention one (N=35) and intervention two (N=34) groups.
The variables measured were socio-demographic characteristics such as age, gender, educational attainment, ethnic origin, employment status, marital status, religion, type of vehicle driven, how long they have been driving and their state of residence. Other variables measured included the knowledge about eye-health and safe driving; this represented the information component of the underpinning Information-Motivation-Behavioural skills theory. Variables to measure the motivational construct included assessment of personal motivation, perceived susceptibility to visual impairment outcomes, perceived susceptibility to road accidents, perceived barriers to eye-care and safe driving and social motivation. The variables measured under the behavioural skill construct included self-efficacy, benefits of eye-care, behavioural intentions as well as the eye-health and driving outcomes. Dependent Variables were the primary and secondary outcomes of self-reported eye-health seeking intentions and safe driving and their sub-variables. Instrument for data collection included a Focus group discussion, a 70-Item questionnaire.
The pre intervention data was the Baseline data collected using the designed questionnaire from all the three groups of intervention I, II, and control group. The baseline data served as the beginning of the intervention. It was used as the rationale for comparison in all the groups at baseline and post intervention for all the dependent and independent variables that was measured. Data collected from physical eye examinations were only carried out at baseline to evaluate and determine the eye-health status of the participants.
The Post intervention data was collected with questionnaire post intervention at twelve weeks only. The data collected at baseline was used as a reference for the twelve weeks data collected and to compare the impact of the intervention.
The development of the questionnaire items was structured based on the objectives identified for the study and guided by the conceptual frame work of the IMB Skills Model. The questionnaire was written and developed in two languages, the local Yoruba language and the English language. The aim of this was to ensure that the participants will be able to comprehend the concept and questions in the questionnaire based on their educational levels. There were five sections in the questionnaire which include the demographics, information construct, motivation construct, behavioral construct and the driving outcome section. The intervention consisted of two arms of a set of Educational Information Programme with counseling for only one of the arms and a control. There was a preintervention phase, Intervention phase followed by a post intervention phase. The study intervention involved three phases of pre-intervention, intervention and post-intervention. Data collection was carried out using the instruments designed for the study. This was done at two points during the study; the pre-intervention or base-line and post-intervention at the close of the six weeks intervention to measure changes that occurred for information, motivation, behavioral skills and Eye-Health and Driving outcomes and at 12 th week follow-up. Statistical analysis was conducted using statistical package for social sciences (SPSS) version 21 software. Data collected was analyzed and displayed as frequency distribution means and standard deviation and test of significance was conducted using independent sample T-test to test significance between baseline and post intervention scores for each group and Analysis of Variance (ANOVA) to determine if any difference in scores exist between the three groups at 5% level of significance.
Results
This twelve-week intervention study involved a total of one hundred and three (103) participants. Demographic Characteristics of Participants were similar across the three groups, majority of the drivers were aged 40-60years, with over 15 years driving experience and predominantly Yoruba ethnicity. (Table 4 .1). The measured visual acuity for the drivers across the three-group showed that majority of the drivers had a distant visual acuity less than 6/9 either in one or both eyes. The results of the external eye examination show that pinguecula, pterygium and conjunctivitis were among the common eye problems noticed. The results of the internal examination included insipient cataract, glaucoma and other internal eye problems such as retinopathies, vitreous floater and age-related macular degenerations. The major eye defects observed was cataract formation in either one or both eyes. The study measured knowledge about eye-health, Results of post intervention showed that there was a significant difference (p<0.05) in knowledge between CG (9.42±4.62), IG-1 (9.70±5.38) and IG-2 (17.18±3.00).
The post-intervention for motivation showed a significant difference (p<0.05) in mean overall scores for motivation between participants in CG (28.70±6.25), IG-1 (31.33±3.79) and IG-2 (33.81±6.55). However, only two sub-variables of perceived susceptibility to visual impairment (PSVI sub) and perceived susceptibility to road traffic accident (PSRTA sub) showed significant difference (p<0.050) others Personal motivation (p=0.086), perceived benefits of eye-healthcare (PBE Health) was p=0.119 and perceived social motivation (PSM sub) was p=0.258 and were not significantly different for between group scores.
At post intervention follow-up the behavioral skills about eye-health reported a significant intergroup difference (p<0.05) in mean scores for participants in CG (6.79±4.04), IG-1 (5.61±3.02) and IG-2 (10.82±3.22). All sub-variables of self-efficacy of benefits of eye-care (p<0.05) and behavioral intentions (p<0.05) similarly showed intergroup significant differences. For eye-health seeking and driving outcomes, the Results showed that there was a significant difference (p<0.05) between CG (18.18±6.48), IG-1 (19.52±6.06) and IG-2 (22.94±6.88) with all sub-variables similarly significant. (See Table 3 ) Impact Evaluation for Control at Post Intervention: The t-values for information, motivation and behavioral skills of the participants measured before and after intervention as shown below did not show significant differences. The percentage differences were also not very significant (See table 4). 
Impact evaluation for experimental group one at post intervention
The impact evaluation for the intervention group one ( IG-1) at post-intervention after twelve weeks of study shows that not much happened in the intervention group one in terms of difference in percentage increase at baseline and post intervention for major variables of information ( 4.05%), motivation ( 1.17%), behavioral skills (0.47%), eye-health and driving (0.31%) when compared to the intervention group two. (See Table 5 ). 
Impact evaluation for experimental group two at post intervention
The impact evaluation for group two participants who received a combined Eye-health Education with Motivational Counselling and physical eye examination (EHE-MC) showed that the level of information and knowledge about eye-health, importance of good eye-sight care in driving vehicles and consequences of poor eye sight of respondents when compared between baseline (8.15±3.92) and follow-up (17.18±3.00) showed a significant difference (p<0.05) . Motivation compared between baseline (28.29±5.39) and follow-up (33.81±6.55) showed a significant difference (p<0.05). However, two sub-variables perceived benefits of Eye-health care and safe driving (PBE Health) (p=0.493) and perceived social motivation (PSM sub) (p=0.564) showed no significant difference when their corresponding baseline and follow-up scores were compared. Impact of intervention two on ISSN: 2520-3134 behavioural skills (Behav-Skills) when baseline scores (4.68±2.64) and follow-up scores (10.82±3.22) were compared showed a significant difference (p<0.05). However, it was observed that when baseline scores (17.44±6.06) were compared with follow-up scores (22.94±6.88), there was a significant difference (p=0.001) reported for eye-health seeking intention and driving outcomes (EH & Driving).
The impact evaluation for the intervention group two (IG-2) at post-intervention after twelve weeks of study shows much improvement in the intervention group two in terms of difference in percentage increase at baseline and post intervention for major variables of information ( 45.15%), motivation ( 9.20%), behavioural skills ( 40.93%), eye-health and driving ( 15.28%) when compared to the control and intervention group one. (See Table 6 ). 
Discussion
Most of the drivers had an uncorrected visual acuity of less than 6/9 in one or both eyes with pterygium and cataract as the major pathologies. Drivers that had less than 6/9 in both eyes did not meet the requirement for commercial driving according to the World Health Organization (2014). Before the intervention, most of the drivers demonstrated inadequate knowledge about eye-health, consequences of poor vision and safe driving in all the groups. Majority of the drivers also had low perceptions about the risk of visual impairments in driving; they demonstrated poor motivation towards eye-health issues with low self-efficacy of eye-care benefits of eye-healthcare and observed driving outcomes. But there was a significant improvement observed after the intervention because the study targeted these issues by providing educational and counseling intervention program which enlightened the commercial drivers hence there was a remarkable significance in the post intervention group.
The impact of the intervention was significant on primary outcomes of eye-health seeking behavioral and the secondary outcomes of self-reported eye-health driving outcomes. Such that the drivers were now willing to secure eye-care services on their own, willing to wear eye glasses to drive if required and they demonstrated self-efficacy of eye-health benefits which is in line with the Information-Motivation-Behavior skill model by . This result was in tandem with the research done in Ethiopia by Zeleke, (2015) , who evaluated the impact of the Information Motivation Behavior skill model on adherence to antiretroviral therapy as well as the findings of Aliabadi et al (2015) .
Comparing the impact evaluation measures for intervention group two IG-2 (table 4.7), at both baseline and post intervention showed significant P-values. This can be interpreted to mean that the impact evaluation of the intervention group two at both baseline and post intervention produced a significant P-value for information, motivation and health intentions relating to eye-care in the commercial drivers. This indicate that educational intervention alone is not sufficient but when it is supported by motivational counseling to reinforce the information provided then the commercial drivers are better motivated to act with good eye-health behaviors.
This study concluded that the Information-Motivation-Behavior (IMB) -based intervention had more impact on the participant's eye-health seeking intentions and driving outcomes than the control or intervention one. Commercial drivers play a significant role in the economy of Nigeria considering the fact that road transportation is still the major means of transportation in Nigeria. This study has shown that most of the commercial drivers do not have the eyesight requirements for safe driving, implicating poor eye-health as one of the possible causes and complications to road accidents. This study has been able to validate the implementation of positive behavioral intervention using the information-motivation-behavioral skills model to achieve this purpose.
This study has demonstrated that the extent to which commercial drivers are well informed about their eye-health and importance of eye care in safe driving coupled with a good motivation to act especially when they possess the required behavioral skills for effective action, it is shown that these commercial drivers will most likely be able to initiate on their own and maintain good eye-health promoting behaviors with positive eye-health and driving outcomes.
Recommendations
This study revealed an unsatisfactory knowledge, motivation and behavioral skills about eyehealth, importance of good eye-sight care and consequences of poor eye sight in safe driving at baseline, however, the implementation of the intervention modified and improved their driving outcomes. This study therefore recommends the incorporation of eye-health education and motivational counseling into commercial driver's training on a routine basis.
In the course of this study, physical eye examination was carried out in all the groups showing that most of the drivers had hardly had a physical eye examination. It is therefore recommended that a physical eye examination should be made compulsory for all commercial drivers; this study recommends that such an eye examination should be comprehensive and carried out by an optometrist in an eye clinic.
During this study, there was a literature search for a national policy on eye care and safe driving in Nigeria but none was found. This study therefore recommends that the findings from this study should be included with other studies and used as a basis for the formulation of a national policy on eye-care and safe driving in Nigeria.
This study is also recommending six months and one year follow up for the participants in this study and the different motor parks in Nigeria should develop an in-house mechanism for training and retraining of commercial drivers especially in the areas of eye-health and safe driving.
